
Application for Aerospace Medicine Research Rotation
UTMB/ Wyle / Johnson Space Center
Houston, Texas
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	Street Address
	City
	State
	ZIP Code
	

	     
	     
	     
	     
	

	Citizenship:

     
	Email address:

     
	Indicate the Rotation (Month and Year) you are interested in:

     

	Undergraduate education

	Name of university:       

	Street Address
	City
	State
	ZIP

	
	
	
	

	Degree:       
	Major:       
	Graduation Date:       

	GRADUATE EDUCATION 

	Name of medical / graduate school:        

	Street Address
	City
	State
	ZIP

	     
	     
	     
	     

	Degree:       
	Major:       
	Graduation Date:       

	POSTGRADUATE EDUCATION

	Name of Residency Program / Postdoctoral Program:        

	Street Address
	City
	State
	ZIP

	     
	     
	     
	     

	Degree:       
	Major:       
	Graduation Date:       


	EXPERIENCE

	Work Experience:      


	

	

	

	Research Experience:      

	

	

	

	

	Publications:       

	

	

	

	Community Service:       

	

	

	

	Future Career Goals:       

	

	

	


	INSTRUCTIONS:

	The following items must be submitted to complete your application package:

1.
A separate statement of no more than one typed page stating the reasons you wish to participate in this rotation.

2.
A letter from the Dean of your medical school or from the Program Director of your residency stating that:  

(a) You are a student / resident in good academic standing

(b) Your medical school / residency program has approved this elective for your individual course of study

(c) You are recommended for this rotation
3.
Official copies of your undergraduate and medical school transcripts.
4.
A current Curriculum Vitae.

5.    Requirements of your Institution/Program.  Please provide us with any specific requirements, if any, needing to be met by your institution.  For example: are there specific deliverables, such as a paper, thesis, evaluations, etc. required by your institution?  What is the length of time/stay needed to fulfill your programs’ requirements and what are the acceptable dates of vacation, if any? 

6.    Proof of personal active medical Insurance.  
7.
A completed “Application for Aerospace Medicine Research Rotation” Form.

Deadlines:
* Please be aware that the following months are unavailable for the Research Rotation: April, October, and December.  

The deadline for complete application packages is six months prior to the start date you are applying for.
For example:

January 1 would be the deadline for a July 1 rotation
August 1 would be the deadline for a February 1 rotation

Mail all completed forms and application materials to:              

Elisca Hicks
Lyndon B. Johnson Space Center

Mail Code SD222

2101 NASA Parkway

Houston, Texas 77058

(281) 244-6844

elisca.m.hicks@nasa.gov




